Introduction
The diagnosis of pseudomembranous colitis is histological. Recent bacteriological studies of faeces and faecal isolates from these patients suggest that a clostridial toxin may be implicated in the pathogenesis of antibiotic-induced pseudomembranous colitis (Rifkin et al., 1977) . Clostridium difficile may be the responsible organism (George et al., 1978; Larson et al., 1978 During the illness the patient was neither shocked nor dehydrated (she had been maintained on nasogastric feeding following the first operation), although she did become hypoalbuminaemic.
The pseudomembranous colitis healed without any specific treatment, although it is not certain whether the gentamicin or metronidazole had any effect on the disease.
Discussion
An organism resembling C. difficile (Hafiz and Oakley, 1976) was isolated from the patient's stool by anaerobic culture on blood agar containing gentamicin. The characteristics of this organism include the fermentation of glucose and hydrolysis of salicin, lack of activity with lactose and sucrose, and neither lecithinase nor urease activity. On the basis of these last 2 criteria, distinction can be made from C. sordellii (Sterne and Batty, 1975) , an agent which was previously thought to be the organism responsible for pseudomembranous colitis (Rifkin et al., 1977) .
The role of C. difficile as the aetiological agent in pseudomembranous colitis has been emphasized by the finding of cytotoxic activity towards embryonic lung fibroblasts in tissue culture in an extract of the patient's stool. It has also shown that this toxin is absent in ulcerative colitis, salmonellosis and healthy adults: and that it is absent after the pseudomembranous colitis has remitted (Larson et al., 1977 (Larson et al., , 1978 . Such a toxin was present in a laboratory culture of a faecal isolate from the present patient.
These findings agree with recent studies from 
